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Public Health in Action:
Raising Vaccine Coverage Levels in Texas
Texas faces challenges in raising
vaccine coverage levels among
children.  Most children under 12
months of age are being vaccinated, but
there is a considerable loss of coverage
during the second year of life. Nearly
20% of Texas children fail to receive the
fourth dose of DTP/DTaP between 15
months and 18 months of age. Children
who are uninsured, underinsured, or
who lack a medical home are at
greatest risk for being under-vaccinated.
Additionally, some provider practices
and beliefs may result in under-
vaccination, or ‘missed opportunities’ for
immunization.

Raising vaccine coverage levels for
Texas children has historically been a
Department of State Health Services
(DSHS) priority. The 2005 National
Immunization Survey (NIS) results,
published in 2006, showed that 76.8%
of Texas children 19-35 months of age
were fully vaccinated in the 4:3:1:3:3:1
vaccine series. This represented a
10.8% increase over the previous year.
The 4:3:1:3:3:1 series consists of 4
DTaP, 3 Polio, 1 MMR, 3 Hib, 3 hepatitis
B, and 1 varicella.

A rise in coverage levels for a single
year may or may not indicate a positive
trend in vaccine coverage levels. DSHS
must continue activities to raise
coverage levels, and continue to
support strategies that are consistent
with higher coverage levels including:

Promoting the use of the statewide
registry, ImmTrac

Promoting the use of reminder and
recall systems

Expanding provider education

Developing public and private
partnerships

Increasing public and parent
education

Promoting the medical home

To increase the use of the statewide
registry, ImmTrac has made significant
business improvements and
enhancements for ease of use and
functionality, including reminder-recall
capability. Improvements have been
made in the ability to import records
electronically from providers, health
plans, and local registries. ImmTrac has
created a provider working group to
provide ongoing recommendations for
improving the registry. ImmTrac will
continue the following activities to
increase provider participation:

Improve the registry value and
benefits to providers

Increase registry marketing,
promotion, and education efforts

Improve registry customer support

Implement incentive/recognition
program

Develop technical improvements

The use of reminder-recall systems is
promoted by DSHS in several ways.
Providers may use ImmTrac to generate
reminder-recall lists, parent letters, and
mailing labels. Monthly, ImmTrac
generates a statewide list of children
who are 15 months old that month and
sends reminder cards to the parents.
Quality assurance site visits to providers
enrolled in the Texas Vaccines for
Children Program (TVFC) provide
additional opportunities for one-on-one
assistance to providers and their staff in
implementing reminder-recall systems.

QuickLinks
DSHS Immunization Branch

ImmTrac

Texas Vaccines for Children
Program

National Immunization
Survey Home Page

National Center for
Immunization and
Respiratory Diseases (NIP)

http://www.dshs.state.tx.us/immunize/
http://www.dshs.state.tx.us/immunize/tvfc/default.shtm
http://www.dshs.state.tx.us/immunize/immtrac/default.shtm
http://www.cdc.gov/nis/Default.htm
http://www.cdc.gov/nip/default.htm
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DSHS contracts with the Texas Medical
Foundation Health Quality Institute
(TMF) to conduct quality assurance site
visits in private provider offices across
Texas. In 2007, over 2,700 provider
office site visits are planned. Each visit
includes an assessment of the vaccine
coverage level for the provider practice,
and offers an opportunity for provider
education. Topics covered include the
use of reminder-recall systems,
appropriate assessment of
immunization history at each patient
visit, and decreasing missed
opportunities.

DSHS also maintains communications
with provider groups through the Texas
Immunization Stakeholder Working
Group (TISWG), which includes
representatives from the Texas Medical
Association, the Texas Pediatric Society,
the Texas Nurses Association, the Texas
Academy of Family Physicians, other
state agencies, the Texas Association of
Health Plans, Texas Association of
Obstetricians and Gynecologists, the
Texas Osteopathic Medical Association,
the Texas Association of Local Health
Officials, and other stakeholders.

TISWG is an ongoing public-private
partnership that has been in effect since
2004 and includes over 140 subject
matter experts. TISWG has become a
national model and serves as a real-
time network to the DSHS Immunization
Branch that allows for rapid
dissemination of information to
communities and partners.

DSHS conducted two media campaigns
in 2006 to increase public awareness of
the importance of vaccines. In August, a
campaign to educate the public about
pertussis and the importance of the 4th

DTaP at the recommended age, and the
need to vaccinate older children and
adults with the new Tdap vaccine was

launched. In the Fall, a general
immunization media campaign was
aired and contained the message,
Vaccines Build Your Child’s Health.
Additionally, DSHS provides printed
literature, a toll free information
telephone line, and an immunization
website for provider and public
information.

The DSHS Immunization Branch
promotes the medical home concept:
children who have a regular source of
healthcare are more likely to be current
on immunizations. Moreover, strategies
to raise coverage levels are best
implemented and most effective in the
medical home. DSHS supports the
medical home by ensuring Medicaid,
Children’s Health Insurance Program
(CHIP), Federally Qualified Health
Centers (FQHCs), and other Texas
Vaccines for Children (TVFC) providers
have recommended vaccines on hand,
and by providing ImmTrac consolidated
immunization histories and reminder-
recall lists. Immunization Branch staff
participate in the Medical Home
Workgroup, the Texas Early Childhood
Comprehensive Systems Initiative, and
Texas Health Steps activities.

The Immunization Branch is responsible
for maintaining the immunization service
delivery infrastructure in Texas. This
includes TVFC and ImmTrac provider
recruitment, orientation, and ongoing
technical assistance. TVFC is
responsible for vaccine distribution to
private providers, DSHS regional clinics,
contracted local health departments,
some WIC clinics and FQHCs. TVFC
ensures appropriate handling and
storage of vaccines, and oversees the
contracted quality assurance site visits
to private provider offices.

In September 2006, DSHS provided the
opportunity to apply for additional funds
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to 50 local health departments to
implement innovative strategies within
their communities to raise vaccine
coverage levels, and to hire staff to find
children with incomplete immunization
histories in ImmTrac, locate additional
immunization records, and ensure that
all immunizations given are entered in
ImmTrac.

The Healthy People 2010 goals for
immunizations are 90% coverage levels
for individual antigens. Texas meets the

90% goal for most vaccines, but falls short
on the 4th DTaP at 84%, according to the
2005 NIS. DSHS will  continue to focus on
those strategies that are consistent with
higher vaccine coverage levels, and
continue efforts to improve the coverage
level of the 4th DTaP in 19-35 month old
children.

Prepared by Anita Freeman, RN, MSN,
Department of State Health Services
Immunization Branch


